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(54) SURGICAL INSTRUMENTS INCLUDING CAM SURFACES

(57) A surgical instrument includes a housing, a han-
dle, an elongated shaft, an end effector assembly, a drive
assembly, and an extension depending from the handle.
The extension includes a proximal surface having a first
proximal cam portion defining a first angle with respect
to the longitudinal axis and a second proximal cam por-
tion defining a second angle with respect to the longitu-
dinal axis. Initial actuation of the handle from a non-ac-

tuated position causes the first proximal cam portion to
contact the first portion of the drive assembly causing a
first movement of the at least one jaw member, and a
subsequent actuation of the handle causes the second
proximal cam portion to contact the first portion of the
drive assembly causing a second movement of the at
least one jaw member.
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Description

BACKGROUND

Technical Field

[0001] The present disclosure relates to surgical in-
struments and, more particularly, to an endoscopic sur-
gical forceps configured for treating and/or cutting tissue.

Background of Related Art

[0002] A surgical forceps is a pliers-like device which
relies on mechanical action between its jaw members to
grasp, clamp, and constrict tissue. Typically, at least one
handle or lever is used to open and close the jaw mem-
bers, and to provide compression force on tissue be-
tween the jaw members, to lock the jaw members in a
closed position, and/or to apply energy to the jaw mem-
bers to seal the tissue disposed therebetween.
[0003] Generally, such handles and levers used on
surgical instruments are one of two types. One type is a
simple pivoted handle that provides a near constant me-
chanical advantage throughout its stroke, and which is
useful in many surgical situations. The second type of
handle includes an additional link to provide a geometri-
cally increasing mechanical advantage toward the end
of its stroke to help provide the force necessary to com-
press tissue.
[0004] Both of these types of handles fix the mechan-
ical advantage of the drive system such that the drive
system cannot be optimized independently over the en-
tire lever stroke. Often times, it may be desirable for a
system to include fine dissection capability (a relatively
large amount of handle travel for a relatively small amount
of jaw member movement) when the jaw members are
in an initial, or open position, and to include a high me-
chanical advantage while applying compression force to
tissue disposed between the jaw members when the jaw
members are in or near their approximated position (to
help reduce surgeon fatigue, for instance). However, cur-
rent handles are generally unable to achieve both of
these desires in a single system, thus resulting in a com-
promised result.

SUMMARY

[0005] The present disclosure relates to a surgical in-
strument comprising a housing, a handle, an elongated
shaft, an end effector assembly, a drive assembly, and
an extension depending from the handle. The handle is
pivotably connected to the housing. The elongated shaft
extends distally from the housing and defines a longitu-
dinal axis. The end effector assembly is disposed adja-
cent a distal end of the elongated shaft, and includes a
first jaw member and a second jaw member. At least one
of the jaw members is movable with respect to the other
jaw member from a spaced-apart position to a position

closer to one another for grasping tissue. The drive as-
sembly is disposed at least partially within the housing
and includes a drive bar extending at least partially
through the elongated shaft such that longitudinal trans-
lation of the drive bar causes the jaw members to move
between the spaced-apart position and the closer posi-
tion for grasping tissue. The extension depends from the
handle, and includes a proximal surface having a first
proximal cam portion defining a first angle with respect
to the longitudinal axis and a second proximal cam por-
tion defining a second angle with respect to the longitu-
dinal axis. Each of the first proximal cam portion and the
second proximal cam portion is configured to contact a
first portion of the drive assembly such that movement
of the handle with respect to the housing causes longi-
tudinal translation of the drive bar. Initial actuation of the
handle from a non-actuated position causes the first prox-
imal cam portion to contact the first portion of the drive
assembly causing a first movement of the at least one
jaw member, and subsequent actuation of the handle
causes the second proximal cam portion to contact the
first portion of the drive assembly causing a second
movement of the at least one jaw member.
[0006] In disclosed embodiments, the extension in-
cludes a distal surface having a first distal cam portion
defining a first angle with respect to the longitudinal axis
and a second distal cam portion defining a second angle
with respect to the longitudinal axis. Each of the first distal
cam portion and the second distal cam portion is config-
ured to contact a second portion of the drive assembly.
It is disclosed that the first distal cam portion is configured
to contact the second portion of the drive assembly while
the first proximal cam portion contacts the first portion of
the drive assembly. It is further disclosed that the second
distal cam portion is configured to contact the second
portion of the drive assembly while the second proximal
cam portion contacts the first portion of the drive assem-
bly.
[0007] Additionally, it is disclosed that the first portion
of the drive assembly is a follower, the second portion of
the drive assembly is a pin, and the pin is biased proxi-
mally into contact with the distal surface. In disclosed
aspects, the pin is longitudinally translatable with resect
to the housing. In further disclosed aspects, the follower
is longitudinally translatable with resect to the housing.
It is also disclosed that the surgical instrument comprises
a conical spring configured to bias the pin into contact
with the distal surface.
[0008] In disclosed embodiments, the proximal surface
includes a divot configured to engage the first portion of
the drive assembly to help maintain the longitudinal po-
sition of the drive bar. It is further disclosed that the divot
is configured to engage the first portion of the drive as-
sembly when the handle is in a fully approximated posi-
tion.
[0009] The present disclosure also relates to methods
of performing a surgical procedure. Disclosed methods
include moving a handle of a surgical instrument from a
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non-actuated position a first distance to an intermediate
position to cause a first jaw member of the surgical in-
strument to move a first amount, and moving the handle
of the surgical instrument from the intermediate position
a second distance to a fully actuated position to cause
the first jaw member of the surgical instrument to move
a second amount. The first distance is the same as the
second distance, and the first amount is less than the
second amount.
[0010] In disclosed embodiments, moving the handle
of the surgical instrument from the non-actuated position
to the intermediate position includes engaging a first
proximal cam portion of an extension depending from the
handle to with a first portion of a drive assembly of the
surgical instrument. It is further disclosed that moving the
handle of the surgical instrument from the intermediate
position to the fully actuated position includes engaging
a second proximal cam portion of the extension with the
first portion of a drive assembly of the surgical instrument.
[0011] Further embodiments of disclosed methods in-
clude longitudinally translating the first portion of the drive
assembly with respect to a housing of the surgical instru-
ment, and/or engaging a divot disposed on a proximal
surface of the extension with the first portion of the drive
assembly.

BRIEF DESCRIPTION OF THE DRAWINGS

[0012] Various aspects and features of the present dis-
closure described herein with reference to the drawings
wherein:

FIG. 1 is a perspective view of a surgical forceps
provided in accordance with the present disclosure;
FIG. 2 is a sectional view of a handle assembly of
the surgical forceps of FIG. 1 where a first cam of a
first handle is shown, and where a second cam of a
second handle is omitted;
FIG. 3 is a perspective view of internal components
of the handle assembly of FIG. 1;
FIG. 4 is a side view of the first handle and the first
extension of the handle assembly of FIGS. 2 and 3;
FIG. 4A is a side view of a first handle in accordance
with an alternate embodiment of the present disclo-
sure;
FIGS. 4B - 4G are schematic examples of different
cam profiles for use with at least one extension of a
handle according to embodiments of the present dis-
closure;
FIG. 5 is a perspective view of an alternate embod-
iment of portions of the handle assembly;
FIG. 6 is a cross-sectional view of the portions of the
handle assembly of FIG. 5 taken along line A-A; and
FIG. 7 is a schematic illustration of a surgical system
in accordance with the present disclosure.

DETAILED DESCRIPTION

[0013] Embodiments of the presently disclosed surgi-
cal forceps are described in detail with reference to the
drawings, in which like reference numerals designate
identical or corresponding elements in each of the sev-
eral views. As used herein the term "distal" refers to that
portion of the surgical forceps that is farther from the user,
while the term "proximal" refers to that portion of the sur-
gical forceps that is closer to the user.
[0014] With initial reference to FIG. 1, an embodiment
of a surgical forceps in accordance with the present dis-
closure is shown generally identified by reference numer-
al 10. Although surgical forceps 10 is shown configured
for use in connection with endoscopic surgical proce-
dures, the present disclosure is equally applicable for
surgical instruments used in open surgical procedures
and in connection with any suitable surgical instrument.
For the purposes herein, forceps 10 is generally de-
scribed.
[0015] Forceps 10 is adapted for use in various surgical
procedures and generally includes a housing 20, a han-
dle assembly 30, a trigger assembly 70, a rotating as-
sembly 80, and an end effector assembly 100. Jaw mem-
bers 110 and 120 of end effector assembly 100 mutually
cooperate to grasp, treat, seal and/or cut tissue. Forceps
10 further includes a shaft 12 having a distal end 16 that
mechanically engages end effector assembly 100 and a
proximal end 14 that mechanically engages housing 20.
Forceps 10 may be configured to connect to a source of
energy, e.g., a generator (not shown), forceps 10 may
be configured as a battery powered instrument, or for-
ceps 10 may be manually powered (e.g., when providing
electrosurgical energy is not desired).
[0016] Handle assembly 30 includes a first movable
handle 30a and a second movable 30b disposed on op-
posite sides of housing 20. Handles 30a and 30b are
movable relative to one another to actuate end effector
assembly 100, as will be described in greater detail be-
low. Further, while two movable handles 30a and 30b
are shown and described herein, the present disclosure
also includes handle assembly 30 including a single mov-
able handle. Here, in addition to the single movable han-
dle, a finger loop may be included on the opposite side
of housing 20 as the single movable handle.
[0017] Rotating assembly 80 is mechanically coupled
to housing 20 and is rotatable in either direction, to rotate
shaft 12 and, thus, end effector assembly 100 about a
longitudinal axis "X" defined by shaft 12. Such a config-
uration allows end effector assembly 100 to be rotated
in either direction with respect to housing 20.
[0018] With reference to FIGS. 2 and 3, handles 30a
and 30b of handle assembly 30 ultimately connect to a
drive assembly 60 disposed within housing 20 and ex-
tending through shaft 12 which, together, cooperate to
impart movement of jaw members 110 and 120 from an
open position wherein jaw members 110 and 120 are
disposed in spaced relation relative to one another, to a
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closed or approximated position wherein jaw members
110 and 120 cooperate to grasp tissue therebetween.
[0019] Handles 30a and 30b of handle assembly 30
each include an aperture 33a and 33b, respectively, de-
fined therein which enables a user to grasp and move
handles 30a and 30b relative to one another and housing
20 between a spaced-apart position and an approximat-
ed position. Handles 30a and 30b are pivotably coupled
to housing 20 at their respective distal ends 31 a, 31 b
via pivot pins 34a, 34b, respectively, and extend proxi-
mally to proximal ends 32a, 32b, respectively, thereof.
As mentioned above, handles 30a, 30b are coupled to
drive assembly 60 such that pivoting of handles 30a, 30b
about pivot pins 34a, 34b, respectively, and relative to
one another effects pivoting of jaw members 110, 120
between the open and closed positions, as discussed in
further detail below.
[0020] With particular reference to FIGS. 2, 3, 5 and
6, drive assembly 60 includes a drive bar 62 defining a
proximal end 62a disposed within housing 20 and a distal
end 62b that extends through shaft 12, ultimately cou-
pling to jaw members 110, 120. A mandrel 64 disposed
within housing 20 is engaged with the proximal end 62a
of drive bar 62. Mandrel 64 is slidably engaged with at
least one track 22 (see FIGS. 3, 5 and 6) defined within
housing 20 to guide longitudinal translation of mandrel
64 and, thus, drive bar 62, relative to housing 20. Other
suitable guide/alignment mechanisms are also contem-
plated. A spring 69 is positioned within mandrel 64 and
is configured to bias drive bar 62 distally, thereby biasing
jaw members 110, 120, towards the open position.
[0021] A follower 75 is rotatably supported by an axle
76, which extends through a bore of follower 75. Axle 76
is supported (e.g., rotatably supported) by proximal ex-
tensions 64a, 64b of mandrel 64. A cam follower (e.g., a
pin within a sleeve) 65 is also supported (e.g., rotatably
supported) by proximal extensions 64a, 64b of mandrel
64.
[0022] In order to move jaw members 110, 120 from
the open position to the closed position, handles 30a,
30b are squeezed, e.g., pivoted about pivot pins 34a,
34b, inwardly towards one another and housing 20. As
handles 30a, 30b are pivoted in this manner, proximal
ends 32a, 32b of handles 30a, 30b are approximated
relative to housing 20 and one another. The approxima-
tion of proximal ends 32a, 32b of handles 30a, 30b to-
wards one another causes extensions 140a, 140b of re-
spective handles 30a, 30b to urge follower 75, mandrel
64 and drive bar 62 proximally, thus approximating jaw
members 110, 120. Movement of handles 30a, 30b to-
ward their open position causes extensions 140a, 140b
to urge cam follower 65, mandrel 64 and drive bar 62
distally, thus causing jaw members 110, 120 to move
toward their open position, as further described below.
The spring force of spring 69 may be configured such
that jaw members 110, 120 impart a closure force be-
tween jaws within a range of about 3 kg/cm2 to about 16
kg/cm2, although other closure forces are also contem-

plated.
[0023] During use, it is often desired to have fine (vs.
gross) control of jaw members 110, 120 during some
stages of use. For example, a surgeon may wish to have
great control of movement of the jaw members 110, 120
during dissection of tissue, manipulation of tissue, and
precise placement of jaw members 110, 120 about target
tissue. For such fine control of jaw members 110, 120, a
relative large amount of travel of handles 30a, 30b (or a
single handle) would correspond to a relative small
amount of travel of jaw members 110, 120. Some sur-
geons may also desire to have a high mechanical advan-
tage during other stages of use. For example, a surgeon
may wish to utilize a high mechanical advantage while
applying compression force to tissue. To achieve such a
high mechanical advantage, a relative small amount of
travel of handles 30a, 30b would correspond to a relative
large amount of travel of jaw members 110, 120. Typi-
cally, surgical instruments only allow for either fine control
of jaw members 110, 120 or a high mechanical advan-
tage.
[0024] Surgical forceps 10 of the present disclosure
allows for both fine control of jaw members 110, 120 and
a high mechanical advantage at different stages of the
actuation stroke of handles 30a, 30b. Specifically, each
extension 140a, 140b includes a respective proximal cam
surface 142a, 142b and a respective distal cam surface
148a, 148b. Proximal cam surfaces 142a, 142b are con-
figured to contact follower 75 along the entire actuation
stroke of handles 30a, 30b, and distal cam surfaces 148a,
148b are configured to contact cam follower 65 along the
entire actuation stroke of handles 30a, 30b.
[0025] With particular reference to FIG. 4, where only
a single handle 30a is shown, proximal cam surface 142a
includes a first portion 144a and a second portion 146a,
and distal cam surface 148a includes a first portion 150a
and a second portion 152a. Engagement between first
portions 144a and 150a and follower 75 and cam follower
65, respectively, causes each jaw member 110, 120 to
move a first distance, and engagement between second
portions 146a, 152a and follower 75 and cam follower
65, respectively, causes each jaw member 110, 120 to
move a second distance.
[0026] As can be appreciated, the precise cam profiles
of proximal cam surface 142a and distal cam surface
148a can be configured to provide a particular amount
(e.g., a fine amount) of control of jaw members 110, 120
at the beginning of an actuation stroke (i.e., when first
portions 144a, 150a contact follower 75 and cam follower
65, respectively) and a particular amount (e.g., a gross
amount) of control at the end of an actuation stroke (i.e.,
when second portions 146a, 152a contact follower 75
and cam follower 65, respectively).
[0027] More particularly, in disclosed embodiments,
proximal cam surface 142a and distal cam surface 148a
are each configured such that when handle 30a is initially
actuated a first distance (i.e., from a fully-open position),
less movement of jaw members 110, 120 occurs than
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when handle 30a is subsequently actuated the same dis-
tance. As such, jaw members 110, 120 are more finely
controlled during the initial actuation of handle 30a (or
handles 30a, 30b). Additionally, movement of handle 30a
toward its fully open position results in movement of jaw
members 110, 120 toward their open positions. As can
be appreciated, the precise curvature of proximal cam
surface 142a and distal cam surface 148a can be varied
based on particular requirements or surgeon preferenc-
es. For instance, first portions 144a, 150a can have a
smaller or larger slope (or slopes) than what is illustrated,
and second portions 146a, 152a can similarly have a
smaller or larger slope (or slopes) than what is illustrated.
[0028] FIGS. 4B-4G illustrate different cam profiles
that can be utilized on extension 140 (e.g., 140a and/or
140b). More particularly, while each cam profile (or a cor-
responding cam profile) can be used on either proximal
cam surface 142a and/or distal cam surface 148a, the
following discussion is in relation to the particular cam
profile being included on distal cam surface 148a. In FIG.
4B, first portion 150ab is longer than and includes a mod-
erately steeper slope than second portion 152ab, which
results in relatively slowly closing the jaw members 110,
120 (corresponding to first portion 150ab), and relatively
minimal force required for tissue compression (corre-
sponding to second portion 152ab). In FIG. 4C, first por-
tion 150ac is shorter than and includes a steeper slope
than second portion 152ac, which results in relatively
quickly closing the jaw members 110, 120 (correspond-
ing to first portion 150ac), and less force required for tis-
sue compression (corresponding to second portion
152ac) relative to second portion 152ab in the embodi-
ment shown in FIG. 4B. In FIG. 4D, first portion 150ad is
about the same length as second portion 152ad, and first
portion 150ad includes an arcuate slope while second
portion 152ad includes a linear slope. The arcuate slope
of the first portion 150ad helps compensate for jaw slot
non-linearity, which results in an approximate linear re-
lationship between handle movement and jaw closure.
The cam profile in FIG. 4E includes a first portion 150ae
and a second portion 152ae, and is similar to the cam
profile in FIG. 4D, but also includes a locking portion
160ae, which, when engaged with cam follower 65, main-
tains the extension 140 in position when the jaw members
110, 120 are closed and tissue is compressed therebe-
tween, for example. The cam profile in FIG. 4F includes
a first portions 150af and a second portion 152af, and is
similar to the cam profile in FIG. 4E, but instead of locking
portion 160ae, a force feedback section 153af is includ-
ed. Force feedback section 153af has a relatively steep
slope such that when engaged by cam follower 65, the
level of force dramatically increases after tissue is suffi-
ciently compressed, thus indicating to the user that the
tissue is ready to be sealed. The cam profile in FIG. 4G,
includes a first portion 150ag and a second portion
152ag, which are similar to the respective first and sec-
ond portions 150af, 152af of the cam profiles in FIG. 4F,
and also includes an easy hold portion 153ag. Each hold

portion 153ag enables the jaw members 110, 120 to re-
main in the approximated position with little mechanical
effector from the user (e.g., surgeon).
[0029] The cam profiles shown in FIGS. 4B-4G are only
examples of different types of cam profiles that can be
included on extensions 140a and/or 140b, as other cam
profiles not specifically shown are also usable for simi-
larly effecting the movement of jaw members 110, 120.
[0030] Additionally, the present disclosure includes a
surgical kit including surgical forceps 10 with multiple ex-
tensions 140. Extensions 140 may be removable and
engageable with handle(s) 30a, 30b by suitable mechan-
ical structure (e.g., a snap-fit connection). Extensions
140 of such a surgical kit include different cam profiles,
such that a physician can opt to use a particular extension
140 based on personal preferences or the particular pro-
cedure being performed.
[0031] Handle 30b may include the same, mirror-im-
age, or corresponding proximal and distal cam surfaces
as handle 30a.
[0032] Additionally, and with particular reference to
FIGS. 2, 3 and 5, follower 75 is configured to maintain
contact with proximal cam surfaces 142a, 142b through-
out the actuation stroke of handles 30a, 30b.
[0033] To help ensure that contact is maintained be-
tween follower 75 and proximal cam surfaces 142a,
142b, and between cam follower 65 and distal cam sur-
faces 148a, 148b (e.g., to account for manufacturing tol-
erances, and/or to allow greater manufacturing toleranc-
es, thus reducing costs), surgical forceps 10 may include
an engagement spring 180 disposed between a proximal
wall 64c of mandrel 64 and cam follower 65. Engagement
spring 180 is configured to urge cam follower 65 proxi-
mally toward and into contact with distal cam surfaces
148a, 148b. Here, cam follower 65 is slidably supported
by slots 64d in proximal extensions 64a, 64b of mandrel
64 (see FIG. 5). Engagement spring 180 may be cone-
like (e.g., frusto-conical) in shape, or a Belleville washer.
[0034] With particular reference to FIG. 4A, an addi-
tional way of ensuring contact is maintained between fol-
lower 75 and proximal cam surfaces 142a, 142b, and
between cam follower 65 and distal cam surfaces 148a,
148b (and thus reducing or removing free play therebe-
tween) is the inclusion of a relief 184 within extension
140a of handle 30a. While FIG. 4A only illustrates handle
30a, it is within the scope of the present disclosure to
include a similar relief in handle 30b. As shown in FIG.
4A, the inclusion of relief 184 creates a lever spring 186
on a distal portion of extension 140a. Handles 30a, 30b
including relief 184 bay be configured to be used when
a longitudinal length "LE" of extensions 140a, 140b (FIG.
4A) is larger than the longitudinal distance "LX" (FIG. 2)
between a proximal surface 65a of cam follower 65 and
a distal surface 75a of follower 75. Here, a width "WR"
of relief 184 would shorten, and would thus pre-load lever
spring 186. Accordingly, the inclusion of relief 184 and
lever spring 186 would fill any gap between cam follower
65 and follower 75, thus reducing or removing any free
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play (i.e., unimpeded longitudinal movement) of exten-
sions 140a, 140b.
[0035] Referring now to FIG. 6, the present disclosure
also includes embodiments where proximal cam surfac-
es 142a, 142b of respective extensions 140a, 140b of
each handle 30a, 30b include an arcuate divot 160. In
FIG. 6, only divot 160 in connection with handle 30a is
illustrated; either or both handles 30a, 30b may include
divot 160. The shape of divot 160 corresponds to the
outer curvature of follower 75. Divot 160 is positioned
such that follower 75 engages divot 160 when the re-
spective handle(s) 30a, 30b are in their fully closed po-
sition, which corresponds to jaw members 110, 120 being
in their fully approximated position (e.g., with a predeter-
mined gap therebetween). The engagement between fol-
lower 75 and divot 160 helps maintain handle(s) 30a, 30b
in the closed position.
[0036] Feedback may be provided to the user when
follower 75 engages divot 160. Such a feature is useful
when a user desires to initiate tissue sealing (e.g., by
actuation of trigger assembly 70) after jaw members 110,
120 are fully approximated. The feedback can be provid-
ed by the way of tactile feedback (e.g., a tactile click) or
audible feedback (e.g., an audible click), for instance.
[0037] With tissue grasped between jaw members
110, 120, energy may be supplied to tissue-contacting
surfaces 112, 122 and conducted through tissue to treat,
e.g., seal, tissue via activation of a switch 72 disposed
on housing 20. While switch 72 is shown as being longi-
tudinally-translatable, it is also disclosed that switch 72
is lever-actuated or pivotable. Trigger assembly 70 is ac-
tuated to advance a knife blade (not explicitly shown)
between jaw members 110, 120 to cut the tissue grasped
therebetween. Thereafter, release or return of handles
30a, 30b to the spaced-apart position relative to one an-
other and housing 20 causes distal movement of mandrel
64 and drive bar 62, and causes jaw members 110, 120
to be moved back to the open position to release the
treated and/or cut tissue.
[0038] Additionally, while the illustrated embodiments
depict one type of surgical device 10, the present disclo-
sure includes the use of various features described here-
in (e.g., proximal and/or distal cam surfaces contacting
a follower and/or a pin) in connection with other types of
surgical devices including at least one pivotable handle
or lever. For instance, various handle assemblies for ac-
tuating handle(s) and corresponding drive assemblies
are contemplated for translating drive bar 62 and are dis-
cussed in commonly-owned U.S. Patent No. 7,857,812,
the entire contents of which are incorporated by refer-
ence herein.
[0039] Additionally, further details of a surgical forceps
having a similar handle assembly to the disclosed handle
assembly 30 are disclosed in U.S. Patent No. 8,430,876,
the entire contents of which being incorporated by refer-
ence herein. Further details of an electrosurgical instru-
ment are disclosed in U.S. Patent No. 7,101,371 and
7,083,618, the entire contents of which being incorporat-

ed by reference herein.
[0040] The present disclosure also includes methods
of manipulating jaw members 110, 120 using fine and
gross controls, and described above. For example, dis-
closed methods include moving handle 30a, 30b of sur-
gical instrument 10 from a non-actuated position a first
distance to an intermediate position to cause first jaw
member 110 to move a first amount, and moving handle
30a, 30b from the intermediate position a second dis-
tance to a fully actuated position to cause first jaw mem-
ber 110 to move a second amount. Here, the first distance
is the same as the second distance, and the first amount
is less than the second amount, thus resulting in an initial
fine movement of jaw member 110, and a subsequent
gross movement of jaw member 110.
[0041] The various embodiments disclosed herein
may also be configured to work with robotic surgical sys-
tems and what is commonly referred to as "Telesurgery."
Such systems employ various robotic elements to assist
the surgeon and allow remote operation (or partial remote
operation) of surgical instrumentation. Various robotic
arms, gears, cams, pulleys, electric and mechanical mo-
tors, etc. may be employed for this purpose and may be
designed with a robotic surgical system to assist the sur-
geon during the course of an operation or treatment. Such
robotic systems may include remotely steerable sys-
tems, automatically flexible surgical systems, remotely
flexible surgical systems, remotely articulating surgical
systems, wireless surgical systems, modular or selec-
tively configurable remotely operated surgical systems,
etc.
[0042] The robotic surgical systems may be employed
with one or more consoles that are next to the operating
theater or located in a remote location. In this instance,
one team of surgeons or nurses may prepare the patient
for surgery and configure the robotic surgical system with
one or more of the surgical instruments disclosed herein
while another surgeon (or group of surgeons) remotely
controls the instrument(s) via the robotic surgical system.
As can be appreciated, a highly skilled surgeon may per-
form multiple operations in multiple locations without
leaving his/her remote console which can be both eco-
nomically advantageous and a benefit to the patient or a
series of patients.
[0043] The robotic arms of the surgical system are typ-
ically coupled to a pair of master handles by a controller.
The handles can be moved by the surgeon to produce a
corresponding movement of the working ends of any type
of surgical instrument (e.g., end effectors, graspers,
knifes, scissors, etc.) which may complement the use of
one or more of the embodiments described herein. The
movement of the master handles may be scaled so that
the working ends have a corresponding movement that
is different, smaller or larger, than the movement per-
formed by the operating hands of the surgeon. The scale
factor or gearing ratio may be adjustable so that the op-
erator can control the resolution of the working ends of
the surgical instrument(s).
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[0044] The master handles may include various sen-
sors to provide feedback to the surgeon relating to vari-
ous tissue parameters or conditions, e.g., tissue resist-
ance due to manipulation, cutting or otherwise treating,
pressure by the instrument onto the tissue, tissue tem-
perature, tissue impedance, etc. As can be appreciated,
such sensors provide the surgeon with enhanced tactile
feedback simulating actual operating conditions. The
master handles may also include a variety of different
actuators for delicate tissue manipulation or treatment
further enhancing the surgeon’s ability to mimic actual
operating conditions.
[0045] With particular reference to FIG. 7, a medical
work station is shown generally as work station 1000 and
generally may include a plurality of robot arms 1002,
1003; a control device 1004; and an operating console
1005 coupled with control device 1004. Operating con-
sole 1005 may include a display device 1006, which may
be set up in particular to display three-dimensional im-
ages; and manual input devices 1007, 1008, by means
of which a person (not shown), for example a surgeon,
may be able to telemanipulate robot arms 1002, 1003 in
a first operating mode.
[0046] Each of the robot arms 1002, 1003 may include
a plurality of members, which are connected through
joints, and an attaching device 1009, 1011, to which may
be attached, for example, a surgical tool "ST" supporting
an end effector 1100, in accordance with any one of sev-
eral embodiments disclosed herein, as will be described
in greater detail below.
[0047] Robot arms 1002, 1003 may be driven by elec-
tric drives (not shown) that are connected to control de-
vice 1004. Control device 1004 (e.g., a computer) may
be set up to activate the drives, in particular by means
of a computer program, in such a way that robot arms
1002, 1003, their attaching devices 1009, 1011 and thus
surgical instrument 10 (including end effector 300) exe-
cute a desired movement according to a movement de-
fined by means of manual input devices 1007, 1008. Con-
trol device 1004 may also be set up in such a way that it
regulates the movement of robot arms 1002, 1003 and/or
of the drives.
[0048] Medical work station 1000 may be configured
for use on a patient 1013 lying on a patient table 1012 to
be treated in a minimally invasive manner by means of
end effector 1100. Medical work station 1000 may also
include more than two robot arms 1002, 1003, the addi-
tional robot arms likewise being connected to control de-
vice 1004 and being telemanipulatable by means of op-
erating console 1005. A medical instrument or surgical
tool (including an end effector 1100) may also be at-
tached to the additional robot arm. Medical work station
1000 may include a database 1014, in particular coupled
to with control device 1004, in which are stored, for ex-
ample, pre-operative data from patient/living being 1013
and/or anatomical atlases.
[0049] From the foregoing and with reference to the
various figure drawings, those skilled in the art will ap-

preciate that certain modifications can also be made to
the present disclosure without departing from the scope
of the same. While several embodiments of the disclo-
sure have been shown in the drawings, it is not intended
that the disclosure be limited thereto, as it is intended
that the disclosure be as broad in scope as the art will
allow and that the specification be read likewise. There-
fore, the above description should not be construed as
limiting, but merely as exemplifications of particular em-
bodiments. Those skilled in the art will envision other
modifications within the scope and spirit of the claims
appended hereto.
The invention may be described by reference to the fol-
lowing numbered paragraphs:-

1. A surgical instrument, comprising:

a housing;
a handle pivotably connected to the housing;
an elongated shaft extending distally from the
housing and defining a longitudinal axis;
an end effector assembly disposed adjacent a
distal end of the elongated shaft, the end effector
assembly including a first jaw member and a
second jaw member, at least one of the jaw
members being movable with respect to the oth-
er jaw member from a spaced-apart position to
a position closer to one another for grasping tis-
sue;
a drive assembly disposed at least partially with-
in the housing, the drive assembly including a
drive bar extending at least partially through the
elongated shaft such that longitudinal transla-
tion of the drive bar causes the jaw members to
move between the spaced-apart position and
the closer position for grasping tissue; and
an extension depending from the handle, where-
in the extension includes a proximal surface hav-
ing a first proximal cam portion defining a first
angle with respect to the longitudinal axis and a
second proximal cam portion defining a second
angle with respect to the longitudinal axis, each
of the first proximal cam portion and the second
proximal cam portion configured to contact a first
portion of the drive assembly such that move-
ment of the handle with respect to the housing
causes longitudinal translation of the drive bar,
wherein initial actuation of the handle from a
non-actuated position causes the first proximal
cam portion to contact the first portion of the
drive assembly causing a first movement of the
at least one jaw member, and wherein subse-
quent actuation of the handle causes the second
proximal cam portion to contact the first portion
of the drive assembly causing a second move-
ment of the at least one jaw member.

2. The surgical instrument according to paragraph
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1, wherein the extension includes a distal surface
having a first distal cam portion defining a first angle
with respect to the longitudinal axis and a second
distal cam portion defining a second angle with re-
spect to the longitudinal axis, each of the first distal
cam portion and the second distal cam portion is
configured to contact a second portion of the drive
assembly.

3. The surgical instrument according to paragraph
2, wherein the first distal cam portion is configured
to contact the second portion of the drive assembly
while the first proximal cam portion contacts the first
portion of the drive assembly.

4. The surgical instrument according to paragraph
3, wherein the second distal cam portion is config-
ured to contact the second portion of the drive as-
sembly while the second proximal cam portion con-
tacts the first portion of the drive assembly.

5. The surgical instrument according to paragraph
2, wherein the first portion of the drive assembly is
a follower, wherein the second portion of the drive
assembly is a cam follower, and wherein the cam
follower is biased proximally into contact with the dis-
tal surface.

6. The surgical instrument according to paragraph
5, wherein the cam follower is longitudinally trans-
latable with respect to the housing.

7. The surgical instrument according to paragraph
5, wherein the follower is longitudinally translatable
with respect to the housing.

8. The surgical instrument according to paragraph
5, further comprising a conical spring configured to
bias the cam follower into contact with the distal sur-
face.

9. The surgical instrument according to paragraph
1, wherein the proximal surface includes a divot con-
figured to engage the first portion of the drive assem-
bly to help maintain the longitudinal position of the
drive bar.

10. The surgical instrument according to paragraph
9, wherein the divot is configured to engage the first
portion of the drive assembly when the handle is in
a fully approximated position.

11. A method of performing a surgical procedure,
comprising:

moving a handle of a surgical instrument from a
non-actuated position a first distance to an in-
termediate position to cause a first jaw member

of the surgical instrument to move a first amount;
and
moving the handle of the surgical instrument
from the intermediate position a second dis-
tance to a fully actuated position to cause the
first jaw member of the surgical instrument to
move a second amount;
wherein the first distance is the same as the sec-
ond distance, and wherein the first amount is
less than the second amount.

12. The method according to paragraph 11, wherein
moving the handle of the surgical instrument from
the non-actuated position to the intermediate posi-
tion includes engaging a first proximal cam portion
of an extension depending from the handle with a
first portion of a drive assembly of the surgical in-
strument.

13. The method according to paragraph 12, wherein
moving the handle of the surgical instrument from
the intermediate position to the fully actuated posi-
tion includes engaging a second proximal cam por-
tion of the extension with the first portion of a drive
assembly of the surgical instrument.

14. The method according to paragraph 12, further
comprising longitudinally translating the first portion
of the drive assembly with respect to a housing of
the surgical instrument.

15. The method according to paragraph 12, further
comprising engaging a divot disposed on a proximal
surface of the extension with the first portion of the
drive assembly.

Claims

1. A surgical instrument, comprising:

a housing;
a handle pivotably connected to the housing;
an elongated shaft extending distally from the
housing and defining a longitudinal axis;
an end effector assembly disposed adjacent a
distal end of the elongated shaft, the end effector
assembly including a first jaw member and a
second jaw member, at least one of the jaw
members being movable with respect to the oth-
er jaw member from a spaced-apart position to
a position closer to one another for grasping tis-
sue;
a drive assembly disposed at least partially with-
in the housing, the drive assembly including a
drive bar extending at least partially through the
elongated shaft such that longitudinal transla-
tion of the drive bar causes the jaw members to
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move between the spaced-apart position and
the closer position for grasping tissue; and
an extension depending from the handle, where-
in the extension includes a proximal surface hav-
ing a first proximal cam portion defining a first
angle with respect to the longitudinal axis and a
second proximal cam portion defining a second
angle with respect to the longitudinal axis, each
of the first proximal cam portion and the second
proximal cam portion configured to contact a first
portion of the drive assembly such that move-
ment of the handle with respect to the housing
causes longitudinal translation of the drive bar,
wherein initial actuation of the handle from a
non-actuated position causes the first proximal
cam portion to contact the first portion of the
drive assembly causing a first movement of the
at least one jaw member, and wherein subse-
quent actuation of the handle causes the second
proximal cam portion to contact the first portion
of the drive assembly causing a second move-
ment of the at least one jaw member.

2. The surgical instrument according to claim 1, where-
in the extension includes a distal surface having a
first distal cam portion defining a first angle with re-
spect to the longitudinal axis and a second distal cam
portion defining a second angle with respect to the
longitudinal axis, each of the first distal cam portion
and the second distal cam portion is configured to
contact a second portion of the drive assembly.

3. The surgical instrument according to claim 2, where-
in the first distal cam portion is configured to contact
the second portion of the drive assembly while the
first proximal cam portion contacts the first portion
of the drive assembly.

4. The surgical instrument according to claim 3, where-
in the second distal cam portion is configured to con-
tact the second portion of the drive assembly while
the second proximal cam portion contacts the first
portion of the drive assembly.

5. The surgical instrument according to claim 2, where-
in the first portion of the drive assembly is a follower,
wherein the second portion of the drive assembly is
a cam follower, and wherein the cam follower is bi-
ased proximally into contact with the distal surface.

6. The surgical instrument according to claim 5, where-
in the cam follower is longitudinally translatable with
respect to the housing.

7. The surgical instrument according to claim 5, where-
in the follower is longitudinally translatable with re-
spect to the housing.

8. The surgical instrument according to claim 5, further
comprising a conical spring configured to bias the
cam follower into contact with the distal surface.

9. The surgical instrument according to claim 1, where-
in the proximal surface includes a divot configured
to engage the first portion of the drive assembly to
help maintain the longitudinal position of the drive
bar.

10. The surgical instrument according to claim 9, where-
in the divot is configured to engage the first portion
of the drive assembly when the handle is in a fully
approximated position.

11. A method of performing a surgical procedure, com-
prising:

moving a handle of a surgical instrument from a
non-actuated position a first distance to an in-
termediate position to cause a first jaw member
of the surgical instrument to move a first amount;
and
moving the handle of the surgical instrument
from the intermediate position a second dis-
tance to a fully actuated position to cause the
first jaw member of the surgical instrument to
move a second amount;
wherein the first distance is the same as the sec-
ond distance, and wherein the first amount is
less than the second amount.

12. The method according to claim 11, wherein moving
the handle of the surgical instrument from the non-
actuated position to the intermediate position in-
cludes engaging a first proximal cam portion of an
extension depending from the handle with a first por-
tion of a drive assembly of the surgical instrument.

13. The method according to claim 12, wherein moving
the handle of the surgical instrument from the inter-
mediate position to the fully actuated position in-
cludes engaging a second proximal cam portion of
the extension with the first portion of a drive assembly
of the surgical instrument.

14. The method according to claim 12, further compris-
ing longitudinally translating the first portion of the
drive assembly with respect to a housing of the sur-
gical instrument.

15. The method according to claim 12, further compris-
ing engaging a divot disposed on a proximal surface
of the extension with the first portion of the drive as-
sembly.
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